. . . ; Fi . OMB No. 2050-0028. -30-9,
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only A AgpRied ¢ G54 Nfﬁg:;-gﬂ.-oi

(For mmﬁ)

 Pladse rafer to tha Instruictior

= for Filing :Notifleation: hefore
 completing: this:. for
. Information requsstad: hisre:
‘required by iaw {Sectiem-3010:
- af the Resource Consarvation :
mﬁecoveront}

L mstaliaﬂcm g EPACID Num

it Clty.or: Town: -

SleHIg WAy [Ad -

V. Installation Contact (Person to be contacted regarding waste activities at sIteI

AP

Name (last) g £ _ S i (ffrsf} .....
Bl s b e e ey CGlE| &y | e} f LA

Job Title - : Phone Number (area code é&d nL.rmber). '
_\‘\ ! ﬂ\_ | Nwe] oo " .\ L’_:' Q

V1. Installation Contact Address (See Instructions}

A.Contact Address [g_ Street or P.O. Box.
Location: - - Maifing . | -~ '

X i m 1900 N Ay “

Clty or Town- . - e S
slo|s Al m]A ][R jL(;L'I']_?"y/Lf&P
VIl. Ownership (See Instructions)

'gmm

A Name of Installation’s Legal Owner.: - 0o 05 o S e '
ﬁmer RluRlElaul ol [ClilrlelvlL]alriilolnlg
Street, P.O. Box; or Route Number- .~ . "~ G0 f':"j_- s e e gt
7 L= 5 =

e o] (o] e eife [ v [afa v ot 1D

City or Town _ . ' | state |zP code o
Sle Ao lngs v [ & Jlelelel 17131 -14915 [&1d

B. Land Type | C. Owner Type{| D. Change of Owner- {Date: Changed)

Phone Number (area code and number) A : - Indicator- © ~ _Month Day Year
/ G I'\‘ - L ‘ o = | ale & : D D i | Yes I No

EPA Form 8700-12 (Rev. 9-92) Previous edition is cbsolete. ) -1= Continue on reverse



Form Approved, OMB No. 2050-0028. Expires 3-30-82

Pleasa print or type with ELITE type {12 characters per inch} in the unshaded areas cnly GSA No. 0246-EPA-OT

™0 - For Official Use Only

" VIl Type of Regulated Waste A

4. Hazaroou

T Characteristics of Nonlisted Hazardous Wastes. Mark ‘X
: wastes your installation handiegd,(See 40 Parts 261

structions.)

X. Certification

[ certify under penaity of law that this document and all attachments were prepared under my direction or supervision in:’
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for .
gathering the information, the information submitted is, to the best of my knowledge and bellet, true, accurate, and.;
complete, | am aware that there are significant penaities for submitting false information, including the possibility of fine and::
imprisonment for knowing violations. :
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handler 10 have an |.D. number. See instructions.)

I certify under penaity of law that this docum nd all attachments were prepared under my direction or supervision in:
" accordance with a system designed to assure that qualified personne! properly gather and evaluate the information
* submitted. Based on my inquiry of the person or persons who manage the system, or those persons directiy responsible for:
: gathering the Information, the information submitted Is, to the best of my knowledge and bellef, true, accurate, and:

" complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine an
- imprisonment for knowing violations :
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s\“‘” Targ, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

i’m 77 WEST JACKSON BOULEVARD

g pnoﬁ CHICAGO, IL 60604-3590

Genﬁ*

Dear Notifier: . REPLY TO THE ATTENTION OF;

Bclosedymmllfnﬂthevmtedstatesmvumtalmtecummws.
EPA) Identification (ID) mmber that has been assigned to your installation.
meﬂlfuﬂyu:rt:-elved:amctermnmbermthet:pportmnofthe
enclosed notification form. This ID mmber acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification form to camply with Section 3010 of the Resource Conservation
and Recovery Act (RCRA). This ID mumber must be included on all shipping
manifest (s) fortransportughazaxdaasmstes.malloorrsporﬂeme and an
alquaortsrequuedwderSubtltleCOfRG?AbytheUs.EPAa:ﬂstate
agencies.

Pleasemreﬁnlyrensvyumstamstodetemnemetherthebmcymhave
checked is correct for your installation. If you checked Baox 1A "Generator"
you are a large generator producing over 1000 kgy/mo (2200 lbs). lLarge
generators are subject to all applicable regulations under Subtitle C of RCRA
including the Anmual/Biermial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100~
looolq/m)oracaﬂltianllymtce:ezator(leﬁsﬂanlookg/m)by
notifying the U.S. EPAmwntmqattheaddmatthetopofthlsletter
Please indicate which generator category is correct for your installation.

Please note the U.S. EPA mmber is site-specific. If your installation
changes locations, a new notification is required for a new ID mmber. If

yu:rlrstallatlmhasdmarqedmmlup a subsequent notification must be
filed to allow the new owner to use the ID rmumber.

If the purpose of your notification is a one-time disposal for a clean-up, PCB
removal, underground storage tank removal, etc., please notify U.S. EPA in
wrltqutpmcmpletlmoftheproject US.EPAw:.lldeactlvatetheID
rumber at that time. WoﬂlermtlflmtlmdﬁmthGBdmnbesent
to U.S. EPA by letter.

Ifymhaveanyfurthe.rqlmtlcms regarding hazardous waste activity, please
contact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

,4644-«.

Envirommental Protection Specialist

Printed on Recycled Paper






